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Withdrawal in early childhood is a risk factor for the development of many 
adjustment problems. Mothers’ depressive symptoms may affect the development of 
withdrawal through complex mechanisms. This study examined the relation of mothers’ 
depressive symptoms to children’s withdrawal from 24 to 54 months and developmental 
mechanisms of this relation. Based on data from the NICHD study of Early Child Care, 
results demonstrate that mothers’ cumulative depressive symptoms from 6 to 24 months 
predicted children’s withdrawal at 24 months across dyads. From 24 to 54 months, within-
dyad increases in mothers’ depressive symptoms predicted within-dyad increases in 
children’s withdrawal. Finally, low competent parenting was partially responsible for the 
impact of mothers’ early depressive symptoms on children’s withdrawal. In addition, boys’ 
withdrawal was more strongly associated with mothers’ depressive symptoms than girls’.
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Chapter 1:  Introduction
Withdrawal in childhood is a risk factor for the development of children’s 
adjustment problems (Coplan & Weeks, 2009; Rubin & Coplan, 2004). Withdrawal, along 
with its related characteristics of inhibition and shyness, refers to the tendency to withdraw 
or be fearful and wary in the face of social interaction (Coplan & Armer, 2007; Early et al. 
2002; Rubin, Coplan, & Bowker, 2009). In contexts that require assertiveness, 
expressiveness and competitiveness, withdrawal in childhood has been associated with 
higher risks for peer rejection and exclusion (Nelson, et al. 2005; Rubin, Coplan, & 
Bowker, 2009). These negative peer experiences, along with the anxiety and fear involved 
in withdrawal itself, jointly predict children’s internalizing problems (e.g., low self-esteem, 
loneliness, depressed mood; Bohlin, Hagekull, & Andersson, 2005; Boivin, Hymel, & 
Bukowski, 1995; Gazelle & Ladd, 2003; Hart et al., 2000). Extremely withdrawn children 
are at increased risk for developing anxiety disorders in later childhood and adolescence 
(Hayward et al. 1998; Schwartz et al. 1999). They are also likely to have delayed career 
development and less occupational achievement in adulthood (Caspi, Bern, & Elder, 1988).
One important precursor to children’s withdrawal might be mothers’ depressive 
symptoms (Gerhold et al. 2002). Depression is one of the most prevalent mood disorders 
among mothers (Weissman, 1987). The rate of clinical depression is approximately 12% in 
mothers who have recently given birth (O’Hara, 1986). Up to 26% of women will 
experience a major depression in their lifetime (Gotlib & Hammen, 1992). Affective, 
cognitive and physical characteristics associated with depressive symptoms pose significant 
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difficulties for parenting. Depressed mothers exhibit more fatigue, more sad and anxious 
moods, more rumination, more self-focused thoughts, and poorer concentration compared 
with nondepressed mothers (American Psychiatric Association, 2000). These symptoms 
make it difficult for depressed mothers to attend and respond to children’s needs effectively 
and maintain high levels of involvement. Irritability among mothers with depressive 
symptoms is also associated with their negative regard toward their children and over-
reliance on coercive parenting techniques (Lovejoy et al., 2000). These insensitive, 
negative or intrusive parenting practices contribute to withdrawal among children of 
depressed mothers (Glöggler & Pauli-Pott, 2008; Kochanska, 1991; Lee & Gotlib, 1989; 
Moehler et al. 2007). However, given the inconsistent results yielded from only a handful 
of previous studies, the assumed association between maternal depression and child 
inhibition is not well understood. Lack of longitudinal studies also prevents us from 
understanding this association in a developmentally dynamic perspective. The current study 
aims to explore the association between maternal depression and child withdrawal from 24-
month to 54-month of age, to understand how changes in depressive symptoms among 
mother may lead to changes in child withdrawal over time, and to understand the role of 
particular kinds of parenting in these associations.
Maternal Depressive symptoms and Child Withdrawal
A limited amount of research has investigated the association between mothers’ 
depressive symptoms and child withdrawal. In many of these studies, significant 
associations have been demonstrated. These associations have been found as early as 
infancy. Mothers’ depressive symptoms when children were 4-months old predicted 
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children’s social withdrawal at 12-months in a stranger-approach procedure (Pauli et al., 
2004) and toddlers’ fear and behavioral inhibition at 14 months (Kagan et al., 2007). 
Among toddlers, several studies have suggested mothers’ depressive symptoms are 
associated with children’s inhibition or inhibition-related behaviors. At 21/2 to 3 years old, 
children of unipolar depressed mothers showed higher total inhibition than children of 
normal mothers in unfamiliar nonsocial and social situations (Kochanska, 1991). Observing 
behaviors related to child inhibition, Dix and his colleagues (Dix, Cheng, & Day, 2009; 
Dix, Meunier, Lusk, & Perfect, in press; Dix, Stewart, Gershoff, & Day, 2007) found that 
14 to 27 months-old children of mothers high in depressive symptoms displayed less facial 
emotion, lower positive initiation, lower defiance to mothers’ control, and higher passive 
noncompliance than children of mothers low in depressive symptoms. Observing free play, 
Rubin and his colleagues (Rubin, Both, Zahn-Waxler, Cummings, & Wilkinson, 1991) 
found that maternal depression predicted social inhibition among 5-year-old. However, the 
association between maternal depression and child inhibition was not always found in 
previous studies (Glöggler & Pauli-Pott, 2008; Rosenbaum et al. 2008, Hartley et al., 
2010). In conclusion, the relation of mothers’ depressive symptoms and child withdrawal 
during early childhood has been demonstrated in only a handful of studies, with measure of 
withdrawal or withdrawal-related behaviors taken from short observations of interaction 
with mothers. 
Particular Parenting Practices as Mediators
Incompetent parenting has been proposed to be one factor that may account for the 
association between maternal depression and child adjustment problems (Downey & 
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Coyne, 1990; Lovejoy et al. 2000). As an indicator of adjustment problems, child 
withdrawal is associated with a host of parenting behaviors (Rubin, Coplan, & Bowker, 
2009; Burgess, Rubin, Cheah, & Nelson, 2001). However, few studies have explored 
whether the relation of mothers’ depressive symptoms to children’s withdrawal can be 
explained by such parenting behaviors. Three patterns of parenting thought to promote 
child withdrawal may mediate the relation of mothers’ depressive symptoms to child 
withdrawal.
Insensitive and Unresponsive Parenting
Insensitive, unresponsive parenting may lead to children’s avoidant or inhibitory 
behaviors toward their parents, which might lead to their wariness or withdrawal in the 
presence of other social partners. This perspective is supported by multiple theories of early 
parent-child relationships. Mutual regulation theory conceptualizes parent-child interaction 
as a mutual-regulatory social-emotional process (Tronick & Gianino, 1986; Tronick, 1998). 
According to this theory, when parents fail to respond to children’s distress, children reduce 
their contact with parents, develop a low sense of self-efficacy, and learn to cope with their 
negative emotions by withdrawing from parents. Similarly, Dix and Buck (in press) 
propose that, by experiencing aversive interactions with unresponsive parents, children 
form negative expectations about approaching their parents that lead them to avoid 
unresponsive parents. These two theories are supported by Still-Face studies (Tronick, Als, 
Adamson, Wise, & Brazelton, 1978). In this paradigm, when children fail to elicit 
responses from their unresponsive mothers, they withdraw and initiate self-comforting 
(Tronick, 1998). Consistent with this analysis, attachment researchers indicate that maternal 
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insensitivity and unresponsiveness can lead to an ambivalent-insecure attachment. 
Characterized by a fear of rejection, this attachment style has been associated with 
behavioral inhibition and social withdrawal (Booth, Rose-Krasnor, McKinnon, & Rubin, 
1994; Burgess & Rubin, 2001; Calkins & Fox, 1992; Erickson, Sroufe, & Egeland, 1985; 
Renken et al. 1989). 
Although insensitive parenting is associated with both child withdrawal (Coplan, 
Arbeau, & Armer, 2008; Rubin, Coplan, & Bowker, 2009) and maternal depression (Field, 
Healy, Goldstein, & Guthertz, 1990; Lovejoy et al., 2000), only two studies have examined 
the specific role of unresponsive parenting in mediating the impact of mothers’ depressive 
symptoms on child inhibition. Observing a 20-min interaction, Dix and his colleagues 
(2007, 2009, in press) found that mothers’ unresponsiveness partially mediated the 
association between mothers’ depressive symptoms and children’s low initiation, passive 
responses to maternal control, and low facial expressiveness. These studies provide 
promising evidence for the mediating role of insensitive and unresponsive parenting. 
However, they examined relatively brief observations and inhibition only in mother-child 
interaction. It is unclear whether unresponsive parenting is responsible for the general child 
withdrawal that children display when exposed to new situations and new people.
Negative Parenting
Negative parenting behaviors (e.g., irritability, hostility, negative facial expression, 
criticism and punishing behaviors) could serve as a principal cause for the onset and 
maintenance of behavioral inhibition in children whose mothers have depressive symptoms. 
Compared with children of positive parents, children of negative parents receive more 
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negative signals (e.g. distress, anger, upset) from mothers. Their attempts to seek help and 
express needs are likely to elicit rejection, anger, and other aversive reactions from their 
mothers compared with children of positive parents. From a social learning perspective, 
children’s tendencies to initiate interaction with mothers will decrease and children will 
learn to withdraw from mothers if approach behavior elicits no response or an aversive 
response. These avoidant behaviors are activated and maintained by expectations that 
approaching parents will lead to aversive outcomes (Bandura, 1977). Clinical researchers 
also emphasize that one component of inhibition, social anxiety, is associated with 
expecting aversive outcomes (Hirsch & Clark, 2004; Ly & Roelofs, 2009). Once 
established, this defensive system may be difficult to eliminate (Bandura, 1977). It might 
extend to other social situations over time and lead children to withdraw in general. Only 
one study has examined the impact of negative parenting on child withdrawal. Maternal 
criticism and dissatisfaction was found to be associated with child behavioral inhibition 
(Hirshfeld et al., 1997). To our knowledge, no studies have examined the mediating role of 
negative parenting in the depression-inhibition link.
Intrusive and Overcontrolling Parenting
A third type of parenting that is thought to relate to child withdrawal is 
overcontrolling, intrusive, or overly protective parenting, that is, parenting that exerts 
excessive control over children in order to regulate their activities and environments. 
Intrusive parenting is associated with child withdrawal both contemporaneously and at later 
points in time (Rubin, Coplan, & Bowker, 2009). According to Rubin’s model of child 
inhibition, parents who are excessively protective and intrusive tend to overregulate 
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situations for their children, restrict their children’s behaviors, discourage independence, 
and control their children’s activities (Burgess, Rubin, Cheah, & Nelson, 2001; Rubin, 
Coplan, & Bowker, 2009). This restricts opportunities for children to develop coping and 
problem-solving strategies and promotes a low sense of competence. This in turn maintains 
or exacerbates children’s inhibition. 
Data from both self-report and observational studies have documented an 
association between overprotective parenting and social withdrawal in childhood (Barber, 
Olsen, & Shagle, 1994; Coplan, Arbeau, & Armer, 2008; Lieb et al. 2000; Mills & Rubin, 
1998; Rubin, Burgess, & Hastings, 2002). Examining similar parenting, Hirshfeld et al. 
(1997) found that child behavioral inhibition was associated with mothers’ emotional over-
involvement. However, other studies fail to support the overprotective parenting hypothesis 
(Park et al., 1997). Given that parenting behaviors were assessed before child inhibition, 
this finding suggests that controlling parenting may be a response designed to help wary 
and fearful children instead of a precursor to the onset of children’s behavioral inhibition. 
Given that mothers with depressive symptoms are more intrusive (Gordon et al. 1989; 
Lovejoy et al. 2000) and that intrusiveness is associated with child withdrawal, it is 
reasonable to extrapolate that overcontrolling parenting might contribute to the association 
between mothers’ depressive symptoms and child withdrawal. This meditational role has 
not been studied. 
A Longitudinal Perspective On the Depression-Parenting-Inhibition Relation
There is a limited body of longitudinal research on the association between mothers’ 
depressive symptoms and child withdrawal. In several investigations (Kochanska, 1991; 
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Rosenbaum, 1988; Rubin, 1991), data on maternal depression and child inhibition were 
available at only one point of time and were measured simultaneously. Concurrent relations 
found in these studies cannot demonstrate that maternal depression is an antecedent of child 
inhibition. In contrast, Kagan (2007) collected data on mothers’ depressive symptoms at 2 
weeks and at 2, 4 and 14 months, but children’s behavioral inhibition was assessed only at 
14 months. Unless children’s behavioral inhibition is assessed at multiple time points 
corresponding to the assessment of mothers’ depressive symptoms, it is unknown whether 
the trajectory of withdrawal fluctuates with changes in mother’s depressive symptoms 
across time. Both Glöggler (2008) and Pauli (2004) conducted longitudinal studies that 
measured both mothers’ depressive symptoms and children’s inhibition at several time 
points. However, they also examined relations only between earlier maternal depression 
and later children’s inhibition. They did not examine whether changes over time in 
mothers’ depressive symptoms led to changes over time in child inhibition. 
Longitudinal research, especially those with multi-level designs, on children’s 
withdrawal and its association with maternal depression are important. Although a few 
studies have demonstrated the concurrent associations between mothers’ depressive 
symptoms and child withdrawal (Dix et al, 2007, 2009; Kochanska, 1991; Rosenbaum, 
1988; Rubin, 1991), these associations could be accounted for by stable factors in the child, 
the mother, or the family that promote both depressive symptoms in mothers and 
withdrawal in children independent of the effect of depressive symptoms themselves. One 
such set of stable factors is genes or other biological factors. Concurrent associations 
between mothers’ depressive symptoms and child withdrawal may be due to shared genes 
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or other biological factors in mothers that are associated with depression and children’s 
behavior (e.g., hemisphere activation and EEG patterns; Downey & Coyne, 1990; Jones et 
al., 1996; Kochanska, 1991: Lovejoy et al., 200).  Second, maternal factors such as 
mothers’ social skills (e.g., self efficacy, negative attributional style, poor perspective 
taking, etc.) and personality (e.g., neuroticism, low agreeableness) might lead to 
contemporaneous relations between mothers’ depressive symptoms and children’s 
withdrawal. Since poor social skills and personality traits have been demonstrated to be 
major determinants both of depression in adults and children’s social competence, the 
concurrent relations found between mothers’ depressive symptoms and child withdrawal 
could have nothing to do with depressive symptoms per se.  A third set of factors is 
children’s characteristics. Children with difficult temperament are not only more likely to 
develop internalizing problems, but they are also more likely to lead to depressive 
symptoms among their mothers. The forth set of factor is stable characteristics of families. 
Family factors related to maternal depression, such as marital conflict or father’s low 
involvement in childcare, might promote children’s withdrawal regardless of mothers’ 
depressive symptoms. Any of these factors could contribute to the child withdrawal 
independent of mothers’ depressive symptoms. However, if changes over time in mothers’ 
depressive symptoms predict changes over time in children’s withdrawal, it would be 
evidence that stable child, mother, and family factors are not accounting for the relation 
between mothers’ depressive symptoms and children’s withdrawal. In this study, we 
examined such longitudinal relations within dyads.
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Control Variables
Earlier reports (Campbell, Matestic, von Stauffenberg, Mohan, & Kirchner, 2007; 
NICHD Childcare Network, 1999) demonstrate that mothers’ depressive symptoms are 
associated with maternal age, maternal education, average family income, marital status 
and child ethnicity. Therefore, in the current study we included these variables as control 
variables. In addition, studies of child withdrawal suggest that withdrawal is a more 
important risk factor for boys than for girls (Coplan et al. 2004; Henderson et al., 2001). In 
order to explore whether the associations between maternal depression and child 
withdrawal differs for boys and girls, we included child gender as a control variable as 
well. Moreover, inhibitory temperament might be associated with both stable characteristics 
inherited from their depressed mothers (Jones, Field, Davalos, & Pickens, 1996) and the 
development of withdrawal problems (Fox et al., 2005). Therefore, child inhibitory 
temperament was also included as a control variable in the all the analyses.
Present Study
Using longitudinal data covering 6 to 54 months, the present study examined the 
association between mothers’ depressive symptoms and children’s withdrawal and the role 
of parenting in mediating these associations. We hypothesized, first, that across-dyad 
variance in mothers’ depressive symptoms from 6- to 24- months would predict higher 
child withdrawal at 24 months and a faster increase in withdrawal from 24 to 54 months.  
Second, we hypothesized that across-dyad variance  in early insensitive, negative, and 
intrusive parenting will mediate the associations of early maternal depression and early 
child withdrawal. Third, we hypothesized that within-dyad changes in mothers’ depressive 
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symptoms from 24 to 54 months would predict both changes in children’s withdrawal from 
24 to 54 months and a faster increase in withdrawal over that time. Fourth, within-dyad 
variance in insensitive, negative, and intrusive parenting from 24 and 54 months will 
mediate the within-dyad associations between changes in mothers’ depressive symptoms 
and the changes in child withdrawal over this time.
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Chapter 2:  Method
Participants
Data for the present study came from the NICHD Study of Early Child Care and 
Youth Development (SECCYD). This is a comprehensive longitudinal study of 1,364 
families from 10 sites in the U.S. (Little Rock, AK; Irvine, CA; Lawrence and Topeka, KS; 
Boston, MA; Philadelphia, PA; Pittsburgh, PA; Charlottesville, VA; Morganton and 
Hickory, NC; Seattle, WA; and Madison, WI). Participants were recruited in 1991 when the 
children were born. Using conditional-random sampling, the sample included a comparable 
number of male (N=705) and female (N=659) children, 24% ethnic minority children, 10% 
mothers who had less than high school education, 3.6% of families that had a poverty 
income-to-needs ratio less than 2.0, and 14% single mothers when their child was born. 
Through the 36 months of Phase I (1991-1994), 89.9% (1,226) families were retained and 
continued to participate in Phase II (1995-1999). 
Procedure
This report is based on data collected when children were 1-month through 54-
months old. Reports of mothers’ depressive symptoms were collected when children were 
6, 15, 24, 36, and 54 months old. Assessments of children’s withdrawal were collected 
when children were 24, 36 and 54 months. Parenting behaviors were observed in semi-
structured observations when children were 6, 15, 24, 36, and 54 months old. Child 
inhibitory temperament was assessed by maternal report at 6-months. The demographic 
variables we will include are ethnicity, child gender, maternal education (in years, at 1 
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month), family income-to- needs ratio, martial status, and presence of the father in the 
home at 6 months.
Measurement
Depressive Symptoms 
Mothers’ depressive symptoms were assessed at 6, 15, 24, 36 and 54 months with 
the Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977). The 
CES-D is widely used to assess depressive symptoms in non-clinical samples. During each 
home visit, mothers rated on a 4-point scale the frequency of 20 symptoms over the past 
week. This measure has a good internal validity, with high Cronbach alphas at each 
assessment (range from .88 to .91). In order to capture the chronic impact of mothers’ 
depressive symptoms, a mothers’ cumulative depressive score was created. Mothers’ CES-
D scores at 6, 15, and 24 months were summed to represent mothers’ early cumulative 
depressive symptoms. Mothers’ CES-D scores from 6 months to 36 months were summed 
to represent mothers’ cumulative depressive symptoms at 36 months. Mothers’ cumulative 
depressive symptoms score at 54 months was calculated by adding up all five CES-D 
scores from.
Child Withdrawal
Children’s withdrawal was assessed with the withdrawal scale of the Child Behavior 
Checklist (CBCL; Achenbach, Edelbrock, & Howell, 1987). At 24, 36, and 54 months 
mothers were asked to rate the extent to which each of seven withdrawal-related behaviors 
represented their children’s characteristics over the last two months (i.e., 0=not true; 
1=somewhat or sometimes true; 2=very true or often true). The CBCL is a well-validated 
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measure of child withdrawal (Bokhorst, Goossens, & de Ruyter, 2001; Booth & Oxford, 
2006; DiLalla & Caraway, 2004). The T scores were calculated and used in the analyses.
Parenting Behavior
The three types of parenting behaviors of interest were observed in the home at 6 
and 15 months and in the laboratory at 24, 36, and 54 months during 15-min mother-child 
semi-structured interactions. The 6-month observation included two parts. In the first 7-
min, mothers were asked to play with their infants as they normally did using the toys of 
their own choosing. In the following 8-min, mothers were given a standard set of toys with 
which to engage their infants in play. At 15, 24, and 36 months, mothers were instructed to 
show their children three containers of age-appropriate toys and have their child play with 
these toys in a specific order. The 54-month observation included two tasks that were too 
difficult for the child to carry out independently and required the parent’s assistance and a 
third activity that encouraged play between mother and child. 
All the videotaped records were coded at a central location. Coders received 
intensive training before coding. They were randomly assigned to observation tapes and 
were blind to other information about the mother and child. Mothers’ behaviors were coded 
based upon slightly different criteria at different ages. Mother-child interaction at 6, 15, and 
24 months was rated on 4-point global rating scales; 7-point rating scales were used at 36 
and 54 months. At 6, 15, and 24 months, observers rated the mother's 
sensitivity/responsiveness to non-distress (reverse scored for insensitive parenting), 
negative regard for the child (negative parenting) and intrusiveness (intrusive parenting). At 
36 and 54 months, observers rated mothers’ supportive presence (reverse scored for 
insensitive parenting), hostility (negative parenting), and respect for autonomy (reverse 
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scored for intrusiveness). Previous research has demonstrated that supportive presence is 
analogous to sensitivity to non-distress, hostility is analogous to negative regard, and 
respect for autonomy is analogous to lack of intrusiveness (NICHD Early Child Care 
Research Network, 1999). Each score was standardized before aggregating them into the 
three parenting variables in this study. The reversed standardized scores of sensitivity and 
respect for autonomy scores were used to indicate insensitive parenting and intrusive 
parenting respectively. Early insensitive parenting was the average score of the insensitive 
parenting scores from 6, 15, and 24 months. Early negative parenting and early intrusive 
parenting scores were computed in the same way. The standardized insensitive, negative, 
and intrusive parenting scores at 24, 36, and 54 months were used as indicators of each type 
of parenting at each of the three assessments.
Inhibitory Temperament
Temperament was assessed by maternal report at 6 months using the 56-item 
versions of the Infant Temperament Questionnaire (Carey & McDevitt, 1978). Mothers 
rated infants’ temperamental characteristics on a six-point scale from “almost never” to 
“almost always”. This questionnaire included five subscales including 
approach/withdrawal, activity, intensity, mood, and adaptability. Internal consistency 
coefficients ranged from .53 to .71. The subscale of approach/withdrawal was included in 




The analyses proceeded in four steps. First, to summarize basic features of the 
study’s major variables, descriptive statistics were computed. Second, bivariate 
correlational analyses were conducted to determine if mothers’ depressive symptoms, 
parenting, and child withdrawal were related as predicted. Third, in Hierarchical Linear 
Modeling (HLM) analyses, mothers’ early depression from before 24 months was modeled 
as an across-dyad predictor to examine its impact on children’s withdrawal at 24 months 
and its slope from 24 to 54 months. This analysis examined the effects of across-dyad 
variance in mothers’ depressive symptoms on children’s withdrawal. To examine the role 
of parenting in mediating this across dyad association, the three parenting behaviors were 
added to the across-dyad HLM model. Sobel tests (Sobel, 1982a) were used to determine 
the significance of observed mediation. Fourth, to assess how changes in children’s 
withdrawal from 24 to 54 months correspond with changes in mothers’ depressive 
symptoms over this time, mothers’ depressive symptoms from 24 to 54 months were 
modeled as a time-varying predictor to predict children’s withdrawal over time. This 
analysis examined the effects of within-dyad changes of mothers’ depressive symptoms 
across time on children’s withdrawal across time. The mediational role of three types of 
parenting between 24 and 54 months was also examined in the within-dyad model. 
In all analyses, child inhibitory temperament, child gender, data collection site, 
child ethnicity, maternal education, family income-to- needs ratio, martial status, and 
presence of the father in the home at 6 months were added as control variables. The 
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centered score of all the control variables were used in the analysis for easy interpretation 
of the results. In all models, if gender emerged as a significant predictor of within-person 
variance, separate models were conducted for boys and girls in order to characterize 
accurately models that best predicted withdrawal for each sex.
Descriptive and Correlational Analyses among Major Constructs
Table 1 represents the descriptive statistics of the study’s major variables. The 
means for mothers’ depressive symptoms range from 8.97 to 9.83 across the five 
assessments. The average CES-D score across all assessments was 9.29. 14.2% of mothers 
have an average CES-D score equal to or over than16 points, which is the standard cut-off 
point for significant depressive symptoms in CES-D (Murrel et al., 1983). This prevalence 
rate is slightly lower than the national average of depressive symptoms. At all ages, 
correlations between mothers’ depressive symptoms and children’s withdrawal were 
significant (see Table 2). Mothers’ depressive symptoms were associated with children’s 
withdrawal both concurrently and in across time. As expected, the three types of parenting 
were positively correlated with mothers’ depressive symptoms and children’s withdrawal, 
except that parenting and child withdrawal were not significantly correlated at 54 months. 
In addition, the three types of parenting behaviors were highly correlated. 
Across-Dyad Effects: Relation of Mothers’ Early Depressive Symptoms Before 24 
Months To Child Withdrawal and The Mediational Role of Early Parenting
The across-dyad model was run in HLM to examine the extent to which difference 
across mothers in cumulative depressive symptoms up to 24 months predict children’s 
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withdrawal trajectory from 24 to 54 months. In addition, we examined the role of early 
parenting practices in mediating this effect. 
Across-dyad model.  In the across-dyad model, the early depressive symptom score 
before 24 months was used as a between-person variable to predict children’s individual 
withdrawal trajectory from 24 to 54 months. This model was specified at two levels: 
within-child and between-child levels. A within-child difference was specified at Level-1. 
It represents the individual change in children’s withdrawal over 24, 36, and 54 months as a 
linear function of time. The between-child difference is specified at Level-2. In the Level-2 
submodel, the intercept and time coefficients from the Level-1 submodel were predicted by 
the hypothesized predictors in two equations respectively. Those predictors included 
mothers’ early depressive symptoms and all the control variables. Missing values were 
deleted listwise while generating the HLM model. In this across-dyad model, 2838 and 994 
observations were included in the level-1 and level-2 submodels respectively.
Table 1 Means and Standard Deviations of Major Variables





















































Table 2 Correlations between Major Variables
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Mothers’ Depressive symptoms 
1. 6 –
2. 15 .58** –
3. 24 .52** .53** –
4. 36 .47** .50** .54** –
5. 54 .42** .39** .50** .52** –
Child Withdrawal
6. 24 .29** .30** .29** .30** .25** –
7. 36 .30** .31** .32** .35** .26** .62** –
8. 54 .23** .23** .20** .25** .17** .34** .44** –
Insensitive Parenting
9. 24 .18** .16** .22** .18** .23** .19** .18** .01 –
10. 36 .17** .18** .23** .19** .21** .21** .20** .08* .41** –
11. 54 .21** .19** .25** .17** .18** .21** .23** .06 .40** .48** –
Negative Parenting
12. 24 .13** .11** .17** .16** .18** .17** .13** .04 .51** .30** .33** –
13. 36 .15** .18** .22** .18** .21** .17** .21** .06* .32** .55** .39** .36** –
14. 54 .17** .17** .23** .15** .16** .18** .19** .05 .30** .34** .82** .31** .36** –
Intrusive Parenting
15. 24 .18** .16** .20** .20** .19** .19** .15** .00 .54** .30** .34** .58** .31** .33** –
16. 36 .20** .20** .24** .21** .23** .23** .19** .03 .38** .68** .46** .33** .54** .36** .37** –
17. 54 .19** .16** .20** .15** .16** .16** .18** .01 .36** .41** .90** .28** .31** .64** .33** .44** –
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HLM results for the across-dyad model are displayed at Table 3. Results 
demonstrated a main effect of mothers’ early depressive symptoms on the intercept of 
children’s withdrawal across this developmental period.  Across dyads, mothers’ 
cumulative depressive symptoms up to 24 months were associated with higher initial child 
withdrawal at 24 months. Withdrawal did not change significantly across time, and 
mothers’ early cumulative depressive symptoms did not predict the slope of withdrawal 
across time. In this across-dyad model, because gender was a significant predictor of 
neither the intercept nor the slope of withdrawal, gender specific models were not 
examined. 
Table 3 HLM Results from Across-Dyad Model to Examine the Relation of Mothers’ Early 
Depressive Symptoms Before 24 Months to Child Withdrawal between 24 and 54 Months




    Cumulative Depression .43
(.07)




    Cumulative Depression -.02
(.03)
    Gender .11
(.36)
Note: The coefficients with a p-value smaller than .05 are highlighted in bold.
Mediational Effects of Early Parenting in Across-dyad Model. Given the significant 
association between mothers’ depressive symptoms up to 24 months and children’s 
withdrawal at 24 months, we examined the role of early parenting from 6 to 24 months in 
mediating this association. Following Baron and Kenny’s approach (1986) to test mediation 
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in single-level regression models, methods for testing indirect effects in multi-level models 
have been proposed (Krull & MacKinnon, 2001; Zhang, Zyphur, & Preacher, 2009). First, 
the relation between mothers’ depressive symptoms (initial antecedent) and children’s 
withdrawal (outcome variable) was established. Second, the relation between the mothers’ 
depressive symptoms (initial predictor) and their parenting practices (mediator) must be 
established. Third, after adding the parenting practices in the initial across-dyad model, the 
effect of mothers’ depressive symptoms on children’s withdrawal must decline, whereas the 
mediator must still predict the outcome variable significantly. A Sobel z statistic (Sobel, 
1982b) was used to demonstrate the significance of mediational effects.
Results from regression models predicting early parenting from mothers’ early 
depressive symptoms showed that mothers’ early depressive symptoms significantly 
predicted insensitive parenting (=. 041, p<. 001), negative parenting (=. 030, p<. 001), 
and intrusive parenting (=. 008, p<. 01) respectively. Results from the across-dyad HLM 
models that included parenting scores (Table 4) showed that insensitive, negative, and 
intrusive parenting all predicted higher child withdrawal at 24 months. Z scores from Sobel 
tests verified that all three types of parenting mediated the relation of mothers’ early 
cumulative depressive symptoms to the intercept of children’s withdrawal. When three 
parenting factors were added to the same across-dyad model simultaneously, none 
predicted the intercept of child withdrawal independent of the others. Because child gender 
did not emerge as a significant predictor in these analyses, gender-specific models were not 
tested. 
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Within-Dyad Relations of Changes in Mothers’ Depressive Symptoms After 24 
Months to Changes in Child Withdrawal and The Mediational Role of Parenting
The within-dyad model was run in HLM to address whether within-person changes 
in mothers’ depressive symptoms after 24 months were associated with within-person 
changes in children’s withdrawal from 24 to 54 months. We examined as well mothers’ 
parenting practices during this two and a half year period mediated this association.
Table 4 Results from HLM Models to Examine the Meditational Effects of Three Types of 
Parenting in Across-Dyad Models


















































































Note: The coefficients with a p-value smaller than .05 are highlighted in bold. Because slope was 
not significant in the base model, the parenting coefficient predicting the slope was not present in 
the table. Among all the control variables, only the coefficient for gender is displayed here.
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Within-dyad model. In the within-dyad model, the mother’s cumulative depressive 
symptoms at 24, 36, and 54 months were used as within-person variables to predict the 
child’s withdrawal trajectory from 24 to 54 months. This model was also specified at two 
levels. The Level-1 submodel represents how children’s withdrawal operates as a function 
of time, the mother’s individual depressive symptoms from 24 to 54 months, and the 
interaction of mothers’ depressive symptoms with the time slope of child withdrawal across 
time. Three predictors were included in this submodel: time, mothers’ time-varying 
depressive symptoms, and the interaction of time and mothers’ time-varying depressive 
symptoms. In Level-2 submodel, the intercept, time, mothers’ depressive symptoms, and 
the interaction of time and depressive symptoms from Level-1 submodel were predicted by 
the child inhibitory temperament, gender, and other demographic variables. In the within-
dyad model, 3163 and 1107 observations were included in the level-1 and level-2 
submodels respectively.
Results from the within-dyad model are presented in Table 5. As mothers’ 
depressive symptoms at any assessment increased, children’s withdrawal at that assessment 
increased by .37. The coefficient for the slope of withdrawal across time was not 
significant, demonstrating that there was no systematic change from 24 to 54 months in 
children’s withdrawal. In addition, the absence of a significant interaction between time and 
mothers’ cumulative depression demonstrated that within-person changes in mothers’ 
cumulative depressive symptoms were not associated with the slope of children’s 
withdrawal over time. Gender emerged as a significant predictor of all the level-1 variables. 
This suggests that gender interacted with level-1 variables to predict child withdrawal 
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between 24 and 54 months. Thus, the associations between within-person changes in 
mothers’ depressive symptoms and children’s withdrawal are different for boys and girls. 
Therefore, within-dyad models were run separately for boys and girls.
Results from the separate within-dyad models for boys and girls are displayed in 
Table 5. The coefficients for depressive symptoms were significant for both boys and girls, 
but the coefficient for boys is larger. This indicates a stronger association between changes 
in mothers’ depressive symptoms and changes in child withdrawal during 24 and 54 
months among boys.  Despite the fact that time coefficients were significant neither for 
boys nor for girls, the coefficient was positive for boys but negative for girls. The 
coefficients for the interaction of time and mothers’ depressive symptoms were negative for 
boys and positive for girls, but neither was significant. 
Mediational Effects of Parenting From 24 to 54 Months in Within-dyad Models. 
Since changes in mothers’ depressive symptoms from 24 to 54 months were associated 
with changes in children’s withdrawal over that time, we examined the role of parenting 
practices from 24 to 54 months in mediating these effects. Mediational analyses were 
conducted following procedures similar to those used to assess mediation in the across-
dyad model except for that the associations between mothers’ depressive symptoms and 
parenting were analyzed in HLM models instead of in linear regression models.
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Table 5 HLM Results from Within-Dyad Models To Examine the Relations of Within-
Dyad Changes in Mothers’ Depressive Symptoms to Changes in Child Withdrawal between 
24 and 54 Months





























    Gender -.49
(.12)






    Gender .17
(.05)
Note: The coefficients with a p-value smaller than .05 are highlighted in bold. Among all the 
control variables, only the coefficient for gender is displayed here.
Result from the HLM analyses showed that the mothers’ cumulative depressive 
symptoms from 24 to 54 months significantly predicted their insensitive (=. 010, p<. 05), 
negative (=. 012, p<. 05), and intrusive parenting (=. 021, p<. 00) over the same period. 
Results from the time varying HLM models predicting children’s withdrawal from within-
person parenting variables are presented in Table 6. When added to the within-dyad model, 
neither insensitive or negative, nor intrusive parenting significantly predicted child 
withdrawal. However, gender was a significant predictor of all the level-1 variables in these 
models. Therefore, separate models were conducted for boys and girls. As shown from 
Table 6, insensitive and negative, but not intrusive, parenting significantly predicted 
withdrawal for boys, but not for girls. The Z scores from the Sobel Test demonstrated that 
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for boys, negative parenting, but not intrusive parenting from 24 to 54 months mediated the 
relation of mothers’ depressive symptoms to child withdrawal. Finally, when the three 
parenting types were added to the level-1 submodel simultaneously, none were significant 
independent of the others.
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Table 6 Results from HLM Models and Sobel Test to Examine the Meditational Effects of Three Types of Parenting in Within-
Dyad Models
Note: The coefficients with a p-value smaller than .05 are highlighted in bold. Because slope was not significant in the base model, the 
parenting coefficient predicting the slope was not present in the table.  Among all the control variables, only the coefficient for gender is 
displayed here.
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Chapter 4:  Discussion
Withdrawal is a risk factor for child development and is associated with higher 
adjustment difficulties. The present study demonstrated that mothers’ depressive symptoms 
are one important predictor of children’s emerging withdrawal during early childhood. 
Mothers’ cumulative depressive symptoms across dyads up to 24 months predicted 
children’s withdrawal at two years of age. In addition, within-person changes in mothers’ 
depressive symptoms after 24 months predicted within-person changes in children’s 
withdrawal over the two and half years that followed. Finally, low competent parenting was 
partially responsible for the impact of mothers’ early depressive symptoms on children’s 
withdrawal. In addition, boys’ withdrawal was more strongly associated with mothers’ 
depressive symptoms than girls’. 
Children’s Emerging Withdrawal: Vulnerable to Mothers’ Depressive symptoms 
Before 24 Months
The current study extends previous research on the relation of mothers’ depressive 
symptoms to child withdrawal by focusing on a developmental period that is important but 
not well understood. Because many individual and social competencies are at crucial stages 
of development in the first year or two, children may be particularly vulnerable to 
developing withdrawal problems if their mothers have depressive symptoms (Cicchetti & 
Toth, 1998). By using the CBCL withdrawal subscale to capture a large cluster of 
withdrawal behaviors across situations, instead of using short observations of mother-child 
interactions (Dix, Cheng, & Day, 2009; Dix, Meunier, Lusk, & Perfect, in press; Dix, 
Stewart, Gershoff, & Day, 2007; Kagan et al., 2007; Kochanska, 1991; Pauli et al., 2004; 
29
Rubin, Both, Zahn-Waxler, Cummings, & Wilkinson, 1991), the current study 
demonstrated that in the first two years, children are vulnerable to becoming withdrawn 
when their mothers have depressive symptoms. 
As mothers’ depressive symptoms increase, they are more likely to be insensitive 
and to respond to children’s need and distress less quickly and efficiently, more likely to 
display negative affect during parent-child interaction, and more likely to be intrusive and 
over-regulate children’s activities (Cohn, Campbell, Matias, & Hopkins, 1990; Field, 
Healy, Goldstein, & Guthertz, 1990; Lovejoy, 1991). These parenting practices, in turn, 
pose significant risks for children to develop withdrawal problems through multiple 
mechanisms. First, the first two years is a critical period for children to establish emotional 
security with their mothers (Ainsworth, 1974; Sroufe, 1995). Insensitive and unresponsive 
reactions to children’s distress may increase the likelihood of ambivalent attachment, which 
is characterized by fewer initiations to get mothers’ reactions (Rubin, Coplan, & Bowker, 
2009). An internal working model focused on avoiding rejection from mothers (Booth, 
Rose-Krasnor, McKinnon, & Rubin, 1994; Burgess & Rubin, 2001; Calkins & Fox, 1992; 
Erickson, Sroufe, & Egeland, 1985; Renken et al. 1989) might generalize to children’s 
other relationships and lead to attempts to withdraw from interactions with people outside 
of the family.  Second, children’s emerging sense of autonomy is a centerpiece of 
development in the first two years (Bandura, 2006). Mothers’ depressive symptoms and 
associated negative parenting could also serve to punish children’s attempts to elicit 
reactions from their mothers actively and to manipulate the environment,  thereby 
dampening children’s autonomy and self-efficacy. With repeated interactions with aversive 
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or unresponsive parents, children of mothers high in depressive symptoms are likely to 
display withdrawal due to the expectation that they can not successfully initiate actions to 
manipulate the environment. Third, the depressed mothers’ tendency to over-regulate 
children’s environment may restrict opportunities for children to develop competent 
communication and social skills. Low social competence might lead these children to 
withdraw from social interactions.
The importance of the three parenting pathways demonstrated above was also 
supported by the findings in the current study. These findings suggest that more than one 
parenting pathway connects mothers’ depressive symptoms to children’s withdrawal. In 
addition to intrusive and over-protective parenting, which have been theorized and tested 
more often in previous studies, insensitive and negative parenting might also be important 
in understanding why children of depressed mothers are at higher risks for developing 
withdrawal problems. Since insecure-resistant attachment has been proposed as an 
antecedent to the development of withdrawal in children (Rublin & Coplan, 2008), future 
research could examine if the pathway among mothers’ depressive symptoms, insensitive 
and negative parenting, and children’s withdrawal is mediated by children’s insecure 
attachment. It should be noted, however, that the three types of parenting did not predict 
withdrawal independently. They were highly correlated and, when used as simultaneous 
predictors, did not separately mediate depression-withdrawal relation. This suggests that 
three parenting practices often co-occur or that they were hard to disentangle from each 
other during observation of parent-child interaction. Therefore, when assessing differences 
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between dyads, they did not seem to differ from each other in predicting child withdrawal. 
The finding of children’s vulnerability to develop withdrawal in the first two years 
has significant implications for prevention and interventions. First, early identification of 
children whose withdrawal may become problematic is important. Child withdrawal at two 
years of age has been associated with social reticence in early childhood (Rubin, Burgess, 
& Rustin, 2002), which increases children’s risk for peer rejection and other internalizing 
problems (Nelson, et al. 2005; Rubin, Coplan, & Bowker, 2009). Early identification of 
those children at high risk of withdrawal may reduce subsequent social and psychological 
problems. Second, because the association between mothers’ depressive symptoms and 
child withdrawal was partially due to mothers’ parenting practices, intervention programs 
that aim to help the withdrawal problems of those children with depressed mothers might 
focus on helping those depressed mothers on changing their parenting practices. Especially 
since within-person changes in negative parenting have been demonstrated to mediate the 
association between within-person changes in mothers’ depressive symptoms and 
children’s withdrawal, intervention aimed at the negative parenting of depressed mothers 
could be given more attention in intervention programs.
Within-Dyad Changes In Child Withdrawal Correspond With Within-Dyad Changes 
In Mothers’ Depressive Symptoms After 24 Months
Besides demonstrating that mothers’ early depressive symptoms before 24 months 
across dyads predicted child withdrawal in two years olds, the current study is the first to 
demonstrate that within-dyad changes in mothers’ depressive symptoms from 24 to 54 
32
months predict changes in children’s withdrawal over that period. Once children start to 
show risks to develop withdrawal problems in the second year, their withdrawal problems
are still susceptible to change as mothers’ depressive symptoms change. By controlling 
individual characteristics that are stable over time, this result demonstrates a close 
correspondence between mothers’ changing depressive symptoms and change in children’s 
withdrawal across development. Previous studies have demonstrated the relation of 
mothers’ depressive symptoms to child withdrawal using across- rather than within-
mothers designs (Glöggler & Pauli-Pott, 2008; Pauli-Pott et al., 2004). However, in these 
studies it is unclear the extent to which stable individual characteristics across mothers and 
families that co-vary with maternal depression or child withdrawal might be responsible for 
these relations. In particular, because depression and inhibition share patterns of genetic or 
personal characteristics (e.g., patterns of EEG and hemisphere activation and neuroticism; 
Downey & Coyne, 1990; Jones et al. 1996, Kochanska, 1991; Lovejoy et al. 2000), a 
genetic transmission hypothesis might be an alternative explanation for the development of 
withdrawal for the children of depressed mothers. By identifying the association between 
mother’s depressive symptoms and the child’s withdrawal as depressive symptoms change 
in the same dyad, the current study minimizes the confounding effects of stable personal 
skills, dispositions, and family characteristics. 
Across the two and a half years from 24 to 54 months, the within-person changes in 
negative parenting associated with mothers’ depressive symptoms appeared to mediate the 
relation of changes in mothers’ depressive symptoms to changes in boys’ withdrawal over 
time. As the mother’s depressive symptoms increased, boys’ withdrawal appeared to 
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increase partially due to an increase in the mothers’ negative parenting. Unlike the 
meditational analysis of parenting variance across dyads, which revealed mediation effects 
of all three types of parenting, only negative parenting mediated the within-dyad impacts of 
mothers’ depressive symptoms on changes in children's withdrawal. By demonstrating the 
dynamic relation of within-mother changes in depressive symptoms, negative parenting, 
and within-child changes in withdrawal over time, this finding demonstrates the dynamic 
role that changes in mothers’ negativity plays in determining the impact of mothers’ 
depressive symptoms on boys’ withdrawal in early development. Further research could be 
conducted to explore why and how the negative parenting differs from the other two 
parenting in the mediational process. However, the mediational effect of negative parenting 
disappeared when all three parenting practices were examined simultaneously in the within-
dyad model. Thus, negative parenting may operate with or through closely associated forms 
of parenting (e.g., insensitive or intrusive parenting). 
Sex Difference: Boys’ Withdrawal Is More Strongly Associated With Maternal 
Depression
Even though across-dyad differences in child withdrawal at 24 months were 
predicted by across-dyad variance in mother’s early depressive symptoms regardless of the 
child’s gender, the within-dyad impact of changes in the mother’s depressive symptoms to 
child withdrawal from 24 to 54 months was dependent on the child’s gender. Changes in 
the mother’s depressive symptoms predicted more changes in the withdrawal of boys than 
girls. Also, negative parenting mediated this relation only for boys. This suggests that, 
compared with girls, boys start to become more vulnerable to develop withdrawal from two 
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years old if they have mothers with depressive symptoms. This could be explained by the 
culturally prescribed gender stereotypes held by both parents and people from outside of 
the family (Henderson et al., 2001). Withdrawal is perceived as more socially incompetent 
for boys than for girls. As a result boys’ withdrawal might elicit more negative affect and 
rejection from mothers (Radke-Yarrow, Richters, & Wilson, 1988; Stevenson-Hinde, 
1989). Therefore, not only may mothers’ depressive symptoms be exerting an influence on 
children’s withdrawal, there may be a bidirectional relation; boys’ withdrawal might also 
be eliciting more negative parenting behaviors. This bidirectional argument was not yet 
demonstrated directly in the current study, and future research is needed to further 
understand the mechanism of the gender difference exhibited here. 
Limitations
There are several limitations in interpreting and generalizing the results from the 
current study. First, only mothers’ reports of CBCL withdrawal were used to assess 
children’s withdrawal. Because mother also reported on their own depressive symptoms, 
this could create potential reporter bias problems. Multiple reporters of CBCL withdrawal 
could potentially alleviate this problem, but only caregivers’ and mothers’ reports of CBCL 
were available at all three time points in the current study. Because mother has been 
demonstrated as the more reliable reporter of children’s internalizing problem than other 
caregivers (Briggs-Gowan, Carter, & Schwab-stone, 1996; Stanger & Lewis, 1993), 
mothers’ reports of CBCL withdrawal was used. However, in the current study, all the 
parenting mediators were assessed from observed interactions. The significant mediational 
effects suggest that the relations of mothers’ depressive symptoms to child withdrawal were 
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not due to reporter bias. Second, in the current HLM model, withdrawal was modeled only 
as linear trajectory, and the findings suggest that there were no systematic changes of 
withdrawal over time.  However, the developmental trajectories of withdrawal might not be 
homogeneous and may have different developmental patterns for different subgroups of 
children (Booth, Rose-Krasnor, McKinnon, & Rubin, 1994). Growth Mixture Modeling 
could be used to investigate the heterogeneity in developmental patterns of withdrawal in 
order to capture the heterogeneous characteristics of children’s withdrawal. Finally, the 
NICHD SECCYD is a sample with slightly higher socioeconomic background than a 
nationally representative sample. Therefore, interpretations and generalization of results 
from the current study need to be made cautiously. However, since these findings indicate 
that maternal depression is associated with children’s withdrawal even in a non-clinical 
sample from a slightly advantaged socioeconomic background, mothers’ depressive 
symptoms would be expected to have a larger impact on children’s withdrawal in a 
socioeconomically disadvantaged sample given the other contextual risks that might be 
intertwined with mothers’ depressive symptoms.
Conclusion
The current study contributed to knowledge of child withdrawal in several ways. As 
an adjustment problem that is associated with many internalizing problems in adolescents 
and adulthood, withdrawal in early childhood was demonstrated to be associated with one 
of the most prevalent risk factors in family contexts – mothers’ depressive symptoms. By 
extending previous literature that examined children’s withdrawal only among parent-child 
interactions, the current study demonstrates mothers’ early depressive symptoms across 
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dyads predicted the development of children’s general withdrawal problems across 
situations in the first two years. Moreover, within dyads over time, changes in mothers’ 
depressive symptoms were associated with changes in children’s withdrawal over time, 
which provides evidence for those intervention programs targeting on children’s 
withdrawal problems to work on alleviating mothers’ depressive symptoms at the same 
time. The supported mediational role of parenting practices in the current study could guide 
intervention programs to pay attention to the improvement of 
depressed mothers’ parenting processes.
37
References
American Psychiatric Association.  (2000).  Diagnostic and statistical manual of mental 
disorders (4th ed., text revision).  Washington, DC: Author. 
Auerbach, J. Geller, V., Lezer, S., Shinwell, E., Belmaker, R. H., Levin, J. & Ebstein, R. P. 
(1999). Dopamine D4 receptor (D4DR) and serotonin transporter promoter (5-
HTTLPR) polymorphisms in the determination of temperament in 2-month-old 
infants. Molecular Psychiatry, 4, 369-373.
Barber, B.K., Olsen, J.E., Shagle, S.C. (1994). Associations between parental    
psychological and behavioral control and youth internalized and externalized 
behaviors. Child Development, 65:1120–36.
Bates, J. E. & Pettit, G. S. (2007). Temperament, parenting, and socialization. In J. E. 
Grusec and P. D. Hastings (Eds.). Handbook of Socialization: Theory and 
Research. The Guilford Press.
Bell, R. Q. & Chapman, M. (1984). Child effects in studies using experimental or brief 
longitudinal approaches to socialization. Developmental Psychology, 22, 5, 595-
603.
Belsky, J. (1997). Variation in susceptibility to rearing influences: An evolutionary 
argument. Psychological Inquiry, 8, 182–186.
Belsky, J., Hsieh, K., & Crnic, K. (1998). Mothering, fathering, and infant negativity as 
antecedents of boys’ externalizing problems and inhibition at age 3 years: 
Differential susceptibility to rearing experience?. Development and 
Psychopathology, 10, 301-319.
Black, M. M., Baqui, A. H., Zaman, K., McNary, S. W., Le, K., El Arifeen, S., Hamadani, 
J. D., Parveen, M., Yunus, D., & Black, R. E. (2007). Depressive symptoms among 
rural Bangladeshi mothers: Implications for infant development. Journal of Child 
Psychology and Psychiatry, 48, 764-772.
Bohlin, G., Hagekull, B., & Andersson, K. (2005). Behavioral inhibition as a precursor of 
peer social competence in early school age: The interplay with attachment and 
nonparental care. Merrill-Palmer Quarterly, 51, 1–19.
Boivin, M., Hymel, S., & Bukowski, W. (1995). The roles of social withdrawal, peer 
rejection, and victimization by peers in predicting loneliness and depressed mood in 
childhood. Development and Psychopathology, 7, 765-785.
Bokhorst, K., Goossens, F. A., & de Ruyter, P. A. (2001). Early detection of social 
anxiety: reliability and validity of a teacher questionnaire for the identification of 
social anxiety in young children. Social Behavior and Personality, 29, 787–798.
38
Booth, C. L. & Oxford, M. L. (2006). Trajectories of social withdrawal from grades 1 to 6: 
Prediction from early parenting, attachment, and temperament. Developmental 
Psychology, 44, 1298-1313.
Booth, C. L., Rose-Krasnor, L., McKinnon, J., & Rubin, K. H. (1994). Predicting social  
adjustment in middle childhood: The role of preschool attachment security and 
maternal style. Social Development, 3, 189-204.
Boyce, W. T. & Ellis, B. J. (2005). Biological sensitivity to context: I. An evolutionary-
developmental theory of the origins and functions of stress reactivity. 
Development and Psychopathology, 17, 271-301.
Briggs-Gowan, M. J., Carter, A. S., Schwab-stone, M. (1996). Discrepancies among 
mother, child, and teacher reports: Examining the contributions of maternal 
depression and anxiety. Journal of Abnormal Child Psychology, 24, 749-765.
Bugental, D.  B.  (1992).  Affective and cognitive processes within threat-oriented family 
systems.  In I. E. Sigel, A.V. McGillicuddy-DeLisi, & J. J. Goodnow (Eds.), 
Parental belief systems (Second Edition), Erlbaum.
Bugental, D. B., Mantyla, s. m. & Lewis, J. (1989). Parental attributions as moderators of 
affective communication to children at risk for physical abuse. In D. Cicchetti &
V. Carlson (Eds), Child maltreatment: theory and research on the causes and 
consequences of child abuse and neglect. New York: Cambridge University Press.
Burgess, K., Rubin, K.H., Cheah, C., & Nelson, L. (2001). Behavioral inhibition, social 
withdrawal, and parenting. In Socially withdrawn children: Parenting and parent-
child relationships. In R. Crozier & L. E. Alden (Eds.), The self, shyness and 
social anxiety: A handbook of concepts, research, and interventions. New York: 
Wiley.
Calkins, S.D., Fox, N.A. (1992). The relations among infant temperament, security of 
attachment, and behavioral inhibition at twenty-four months. Child Development. 
63, 1456–72.
Campbell, S. (2002). Behavior problems in preschool children: Clinical and 
developmental issues. New York: Guilford Press.
Campbell et al. (2007). Trajectories of mothers’ depressive symptoms, maternal 
sensitivity and children’s functioning as school entry. Developmental Psychology, 
43, 1202-1215.
Carey, W. B., & McDevitt, S. C. (1978). Revision of the infant temperament
questionnaire. Pediatrics, 61, 735–739.
Caspi, A., Elder, G. H., & Bem, D. J. (1988). Moving away from the world: Life-course 
patterns of shy children. Developmental Psychology, 24, 824-831.
39
Caspi, A., Henry, B., Mcgee, R., Moffitt, T., & Silva, P.(1995). Temperamental origins of 
child and adolescent behavior problems – from age 3 to age 15. Child 
Development, 66, 55-68.
Caspi, A., & Silva, P. A. (1995). Temperamental qualities at age three predict personality 
traits in young adulthood: Longitudinal evidence from a birth cohort. Child 
Development, 66, 486-498.
Chess, S. & Thomas, A., Origins and Evolution of Behaviorism Disorders from Infantcy to 
Early Adult Life. New York: Brunner/Mazel, 1984.
Cicchetti, D. & Toth, S. L. (1998). The development of depression in children and 
adolescents. American Psychologist, 53 (2), 221-241.
Cicchetti, D., Rogosch, R. A., & Toth, S. L. (1998). Maternal depressive disorder and 
contextual risk: Contributions to the development of attachment insecurity and 
behavior problems in toddlerhood. Development and Psychopathology, 10, 283-
300.
Cohn, J. F., Campbell, S. B., Matias, R., & Hopkins, J. (1990). Face-to-face interactions 
of postpartum depressed and nondepressed mother-infant pairs at 2 months. 
Developmental Psychology, 26, 15–23.
Coplan, R. J., & Armer, M. (2007). A ‘multitude’ of solitude: A closer look at social 
withdrawal and nonsocial play in early childhood. Child Development
Perspectives, 1, 26–32.
Coplan, R.J., Arbeau, K.A., Armer, M. (2008). Don’t fret, be supportive! Maternal 
characteristics linking child shyness to psychosocial and school adjustment in 
kindergarten. Journal of Abnormal Child Psychology. 36:359 -371.
Coplan R. J., Prakash, K., O’Neil, K., Armer, M. (2004). Do you “want” to play? 
Distinguishing between conflicted-shyness and social disinterest in early 
childhood. Developmental Psychology. 40: 244–58.
Coplan, R. J., & Weeks, M. (2009). Shy and soft-spoken: shyness, pragmatic language, 
and socio-emotional adjustment in early childhood. Infant and Child 
Development, 18, 238-254.
Cornish, A. M., McMahon, C. A., Ungerer, J. A., Barnett, B. Kowalenko, N., & Tennant, 
C. (2005). Postnatal depression and infant cognitive and motor development in 
the second postnatal year: The impact of depression chronicity and infant gender. 
Infant Bhavior and Development, 28, 407-417.
Crockendberg, S. B. (1986). Are temperamental differences in babies associated with 
predictable differences in caregiving? In J. V. Lerner & R. M. Lerner (Eds), 
Temperament and social interaction in infants and children. San Francisco: 
Jossey-Bass.
40
Crockenberg, S. C., & Leerkes, E. M. (2006). Infant and maternal behavior moderate 
reactivity to novelty to predict anxious behavior at 2.5 years. Development and 
Psychopathology, 18, 17-34.
Cutrona, C. E. & Troutman, B. R. (1986). Social support, infant temperament, and 
parenting self-efficacy: a meditational model of postpartum depression. Child 
Development, 57, 1507 -1518.
Deater-Deckard, K. & Dodge, K. A. (2009). Externalizing behavior problems and 
discipline revisited: nonlinear effects and variation by culture, context, and 
gender. Psychological Inquiry, 8, 161-175.
Degnan, K. A., Henderson, H. A., Fox, N. A., & Rubin, K. H. (2008). Predicting social 
wariness in middle childhood: the moderating roles of childcare history, maternal 
personality and maternal behavior. Social Development, 17, 471-487.
DiLalla, L. F., & Caraway, R. A. (2004). Behavioral inhibition as a function of 
relationship in preschool twins and siblings. Twin Research, 7, 449−455.
Dix, T., & Buck, K. A. (2011). The emergence of social approach and avoidance 
motivation in early parent-child relationship. In L. Campbell & T. Loving (Eds.).  
Closerelationships: An integrative perspective. Washington, DC: American 
Psychological Association.
Dix, T., Cheng, N., & Day, W. H. (2009). Connecting with parents: mothers’ depressive 
symptoms and responsive behaviors in the regulation of social contact by one-
and young two-year-olds. Social Development, 18, 24-5.
Dix, T., & Meunier, L. N. (2009). Depressive symptoms and parenting competence: An 
analysis of 13 regulatory processes. Developmental Review, 29(1), 45–68.
Dix, T., Meunier, L.N., Lusk, K., & Perfect, M. (in press). Mothers’ depressive 
symptoms and children’s facial emotions: examining the depression-inhibition 
hypothesis. Development and Psychopathology.
Dix, T., Stewart, A. D., Gershoff, E. T., & Day, W. H. (2007). Autonomy and children’s 
reactions to being controlled: evidence that both compliance and defiance may be 
positive markers in early development. Child Development, 78, 1204-1221.
Degnan, K. A, Henderson, H. A., Fox, N. A., Rubin, K. H. (2008). Predicting social 
wariness in middle childhood: The moderating roles of childcare history, maternal 
personality and maternal behavior. Social Development, 17, 471-487.
Downey, G., & Coyne, J. C. (1990). Children of depressed parents: An integrative 
review. Psychological Bulletin, 108, 50–76.
Early, D. M., Rimm-Kaufman, S. E., Cox, M. J., Saluia, G., Pianta, R. C., & Bradley, R. 
H., et al. (2002). Maternal sensitivity and child wariness in the transition to 
kindergarten. Parenting: Science and Practice, 2, 355-277
41
Ebstein, R. P. Levine, J. Geller, V. Auerbach, J. Gristenko, I., & Belmaker, R. H. (1998). 
Dopamine D4 receptor and serotonin transporter promoter in the determination of 
neonatal temperament. Molecular Psychiatry, 3, 238-246.
Eisenberg, N., Fabes, R. A., Guthrie, I. K, & Reiser, M. (2000). Dispositional 
emotionality and regulation: Their role in predicting quality of social functioning. 
Journal of Personality and Social Psychology, 78, 136-157.
Ellenbogen, M. A., & Hodgins, S. (2004). The impact of high neuroticism in parents on 
children’s psychosocial functioning in a population at high risk for major affective 
disorder: a family–environmental pathway of intergenerational risk. Development 
and Psychopathology, 16(01), 113–136.
Ellenbogen, M. A., & Hodgins, S. (2004). The impact of high neuroticism in parents on 
children’s psychosocial functioning in a population at high risk for major affective 
disorder: a family–environmental pathway of intergenerational risk. Development
and Psychopathology, 16(01), 113–136.
Else-Quest, N. M., Hyde, J. S., Goldsmith, H. H., & Van Hulle, C. A. (2006). 
Gender differences in temperament: A meta-analysis. Psychological Bulletin, 132, 
33-72.
Erickson, M.F., Sroufe, L.A., Egeland, B. (1985). The relationship between quality of 
attachment and behavior problems in preschool in a high-risk sample. 
Monographs for Society for Research in Child Development. 50(1–2),147–66.
Fagot, B. I. (1997). Attachment, parenting, and peer interactions of toddler children. 
Developmental Psychology, 33 (3), 489 - 499.
Feng, X., Shaw, D. S., Kovacs, M., Lane, T., O’Rourke, F. E., & Alarcon, J. H. (2008). 
Emotion regulation in preschoolers: the roles of behavioral inhibition, maternal 
affective behavior, and maternal depression. The Journal of Child Psychology and 
Psychiatry, 49:2, 132-141.
Field, T. (1992). Infants of depressed mothers. Development and Psychopathology, 4, 
49–66.
Field, T., Healy, B., Goldstein, S., & Guthertz, M. (1990). Behavior-state matching and 
synchrony in mother-infant interactions of nondepressed versus depressed dyads. 
Developmental Psychology, 26, 7–14.
Forehand, R., Lautenschlager, G. J., Faust, J., & Graziano, W. G. (1986). Parent 
perceptions and parent- child interactions in clinic-referred children: A 
preliminary investigation of the effects of maternal depressive moods. Behavior 
Research and Therapy, 24, 73–75.
Fox, N. A., Henderson, H. A., Marshall, P. J., Nichols, K. E., Ghera, M. M. (2005). 
Behavioral inhibition: linking biology and behavior within a developmental 
framework. Annual Review of Psychology, 56:235–62.
42
Gartstein, M. A. & Bateman, A. E. (2008). Early manifestations of childhood depression: 
influences of infant temperament and parental depressive symptoms. Infant and
Child Development, 17, 223-248.
Gazelle, H., & Ladd, G. W. (2003). Anxious solitude and peer exclusion: a diathesis-
stress model of internalizing trajectories in childhood. Child Development, 74, 
257-278.
Gerhold, M., Laucht, M., Texdorf, C., Schmidt, M. D., & Esser, G. (2002). Early mother-
infant interaction as a precursor to childhood social withdrawal. Child Psychiatry
and Human Development, 32 (4), 277-293.
Glöggler, B., & and Pauli-Pott, U. (2008). Different fear-regulation behaviors in 
toddlerhood relations to preceding infant negative emotionality, maternal 
depression, and sensitivity. Merrill-Palmer Quarterly, 54, 86-101. 
Gordon, D., Burge, D., Hammen, C., Adrian, C., Jaenicke, C., & Hiroto, D. (1989). 
Observations of interactions of depressed women with their children. American
Journal of Psychiatry, 146, 50–55.
Gotlib, I. H. & Hammen, C. L. (1992). Psychological aspects of depression: Toward a 
cognitive-interpersonal integration. Oxford, England: John Wiley& Sons.
Hammen, C. (2005). Stress and depression. Annual Review of Clinical Psychology, 1, 
293-319.
Hart, C. H., Yang, C., Nelson, L. J., Robinson, C. C., Olsen, J. A., Nelson, D. A., et al. 
(2000). Peer acceptance in early childhood and subtypes of socially withdrawn 
behavior in China, Russia, and the United States. International Journal of
Behavioural Development, 24, 73–81.
Hartley, C., Pretorius, K., Mohamed, A., Laughton, B., Madhi, S., et al. (2010). Maternal 
postpartum depression and infant social withdrawal among human 
immunodeficiency virus (HIV) positive mother-infant dyads. Psychology Health
and Medicine, 15, 278-287.
Hay, D. (1997). Postpartum depression and cognitive development. In L. Murray & P. 
Cooper (Eds.), Postpartum depression and child development (pp. 85–110). New 
York: Guilford.
Hayward, C., Killen, J. D., Kraemer, H. C., Taylor, C. B. (1998). Linking self-reported 
childhood behavioral inhibition to adolescent social phobia. Journal of American
Academy of Child Adolescent Psychiatry, 37, 1308–1316.
Henderson, H. A, Fox, N.A., & Rubin, K. H. (2001). Temperamental contributions to 
social behavior: the moderating roles of frontal EEG asymmetry and gender. 
Journal of American Academy of Child Adolescent Psychiatry, 40, 68–74.
43
Hill, S. A. & Zimmerman, M. K. (1995). Valiant girls and vulnerable boys: The impact of 
gender and race on mothers' caregiving for chronically ill children. Journal of 
Marriage and the Family, 57, 43-53.
Hirshfeld, D. R., Biederman, J., Brody, L., Faraone, S. V., & Rosenbaum, F. (1997). 
Association between expressed emotion and child behavioral inhibition and 
psychopathology: a pilot study. Journal of American Academy of Child 
Adolescence Psyciatry, 36(2), 205-213.
Hirsch, C. R., & Clark, D. M. (2004). Information processing bias in social phobia. 
Clinical Psychology Review, 24, 799-825.
Hops, H. (1995). Age- and gender-specific effects of parental depression: a commentary. 
Developmental Psychology, 31, 428–431.
Hops, H., Sherman, L. & Biglan, A. (1990). Maternal depression, marital discord, and 
children's behavior: a developmental perspective. In G. R. Patterson (Ed.), 
Depression and aggression in family interaction. Hillsdale, NJ: Erlbaum.
Jones, N. A., Field, T., Davalos, M., & Pickens, J. (1996). EEG stability in 
infants/children of depressed mothers. Child Psychiatry and Human Development, 
28 (2), 59-7.
Kagan, J. (1994). Galen’s prophecy: Temperament in human nature. New York: Basic 
Books.
Kagan, J., Reznick, J. S., & Snidman, N. (1987). The physiology and psychology of 
behavioral inhibition in children. Child Development, 58, 1459-1473.
Kochanska, G. (1991). Patterns of inhibition to the unfamiliar in children of normal and 
affectively ill mothers. Child Development, 62, 250-263.
Kochanska, F. (1991). Socialization and temperament in the development of guilt and 
conscience. Child Development, 62, 1375–1392.
Lee, C. L. & Bates, J. E. (1985). Mother-child interactions at two years and perceived 
difficult temperament. Child Development, 56, 1314-1325.
Lee, C. M. & Gotlib, I. H. (1989). Maternal depression and child adjustment: a 
longitudinal analysis. Journal of Abnormal Psychology, 98, 78-85.
Lengua, L. J., Wolchik, S. A., Sandler, I. N., & West, S. G. (2000). The additive and
interactive effects of parenting and temperament in predicting adjustment problems 
ofchildren of divorce. Journal of Clinical Child Psychology, 29, 232– 244.
Lesch, K. P., Bengel, D., Heils, A. et al. (1996). Association of anxiety-related traits with 
a polymorphism in the serotonin transporter gene regulatory region. Science, 274,
1527-1531.
Lieb R, Wittchen HU, Hofler M, Fuetsch M, Stein MB, Merikangas KR. 200. Parental 
psychopathology, parenting styles, and the risk of social phobia in offspring: a 
44
prospective longitudinal community study. Archives of General Psychiatry, 57, 
859–66.
Lovejoy, M. C. (1991). Maternal depression: Effects on social cognition and behavior in 
parent-child interactions. Journal of Abnormal Child Psychology, 19, 693–706.
Lovejoy, M. C., Craczyk, P. A., O’Hare, E., & Neuman, G. (2000). Maternal depression 
and parenting behavior: a meta-analytic review. Clinical Psychology Review, 20, 
561-592.
Ly, V., & Roelofs, K. (2009). Social anxiety and cognitive expectancy of aversive 
outcomes in avoidance conditioning. Behaviour Research and Therapy, 47, 840-
847.
Malatesta, C. Z. & Haviland, J. M. (1982). Learning Display Rules: The Socialization of 
Emotion Expression in Infancy. Child Development, 53, 991-1003.
Millon, T., Blaney, P.H., & Davis, R.D. (2008). Oxford Textbook of Psychopathology 
(2nd Ed).  New York, NY: Oxford University Press. 
Mills, RS. L., Rubin, K.H. (1998). Are behavioural and psychological control both 
differentially associated with childhood aggression and social withdrawal? 
Canadian Journal of Behavioral Sciences, 30(2), 132–36.
Moehler, E., Kagan, J., Parzer, P., Brunner, R., Reck, C., et al. (2007). Child behavioral 
inhibition and maternal symptoms of depress. Psychopathology, 40, 446-452.
Morris, A. S., Silk. J. S., Steinberg, L., Sessa F. M., Avenevoli, S., & Essex, M. J. (2002).
Temperamental vulnerability and negative parenting as interacting predictors of 
childadjustment. Journal of Marriage and Family, 64, 461–47.
Murray, L. (1992). The impact of postal depression on infant development. Journal of
Child Psychology and Psychiatry, 33, 543-561.
Murray, L., Creswell, C., & Cooper, P. J. (2009). The development of anxiety disorders in 
childhood: an integrative review. Psychological Medicine, 39, 1413-1423.
Murray, L. Fiori-Cowley, A., Hooper, R., & Cooper, P. (1996). The impact of postnatal 
depression and associated adversity on early mother-infant interactions and later 
infant outcome. Child Development, 67, 2512-2526.
Murray, L., Hipwell, A., Hooper, R., Stein, A., & Cooper, P. (1996). The cognitive 
development of 5-year-old children of postnatally depressed mothers. Journal of 
Child Psychology and Psychiatry, 37(8), 927-935.
Nelson, L.J., Rubin, K.H., Fox, N.A. (2005). Social and nonsocial behaviors and peer 
acceptance: a longitudinal model of the development of self-perceptions in 
children ages 4 to 7 years. Early Education and Development. 20:185–20.
NICHD Childcare Network. (1999). Child care and mother-child interaction in the first 3 
years of life. Developmental Psychology, 35 (6), 1399-1413.
45
NICHD Childcare Network. (1999). Chronicity of maternal depressive symptoms, 
maternal sensitivity, and child functioning at 36 months. Developmental 
Psychology, 35,1297-131.
O'Hara, M. (1986). Social support, life events, and depression during pregnancy and the 
puererium. Archives of General Psychiatry, 43, 569-573.
O’Hara, M. W., & Swain, A. M. (1996). Rates and risk of postpartum depression--a meta-
analysis. International Review of Psychiatry, 8(1), 37.
Owens, E. B. & Shaw, D. S. (2003). Predicting growth curves of externalizing behavior 
across the preschool years. Journal of Abnormal Child Psychology, 31, 575-590.
Park, S., Belsky, J., Putnam, S., & Crnic, K. (1997). Infant emotionality, parenting, and 
3-year inhibition: Exploring stability and lawful discontinuity in a male sample. 
Developmental Psychology, 33, 218-227.
Patterson, G. R. (1980). Mothers: the unacknowledged victims. Monographs of the
Society for Research in Child Development, 45, 1-54.
Pauli-Pott, U., Mertesacker, B., & Beckmann, D. (2004). Predicting the development of 
infant emotionality from maternal characteristics. Development and 
Psychopathology, 16, 19-42.
Paulussen-Hoogeboom, M. C., Stams Geert, J. M., Hermanns, M. A., & Eetsma, T.D.  
(2008). Relations among child negative emotionality, parenting stress, and 
maternal sensitive responsiveness in early childhood. Parenting: Science and 
Practice, 8, 1-16.
Pianta, R. C. & Egeland, B. (1990). Life stress and parenting outcomes in a 
disadvantaged sample: results of the mother-child interaction project. Journal of 
Clinical Child Psychology, 19, 4, 329-336.
Pluess, M. & Belsky, J. (2011). Prenatal programming of postnatal plasticity. 
Development and Psychopathology, 23, 29-38.
Radke-Yarrow, M. (1990). Family environments of depressed and well parents and their 
children: issues of research methods. In G. R. Patterson (Ed.), Depression and
aggression in family interaction. Hillsdale, NJ: Erlbaum.
Radke-Yarrow, M., Richters, W. J., and Wilson, W. E. (1988). Child development in a 
network of relationships. In Relationships within families: Mutual influences, 
ed. R. A.. Hinde and J. Stevenson-Hinde, 48-67. Oxford: Clarendon Press.
Radloff, L.S. (1977).  The CES-D scale: A self-report depression scale for research in the 
general population.  Applied Psychological Measurement, 1, 385-401.
Renken, B., Egeland, B., Marvinney, D., Sroufe, L. A., Mangelsdorf, S. (1989). Early 
childhood antecedents of aggression and passive-withdrawal in early elementary 
school. Journal of Personality. 57, 257–81
46
Rogosch, F. A., Cicchetti, D., & Toth, S. L. (2004). Expressed emotion in multiple 
subsystems of the families of toddlers with dressed mothers. Development and
Psychopathology, 16, 689-709.
Rothbart, M. K., Ahadi, S. A., & Hershey, K. L. (1994). Temperament and social 
behaviorism in childhood. Merrill-Palmer Quarterly Journal of Developmental 
Psychology, 40, 21-39.
Rothbart, M. K. & Derryberry, D. (1981). “Development of Indiviudual differences in 
Temperament.” In M. E. Lamb and A. L. Brown (Eds.), Advances in 
Developmental Psychology. Vol. 1. Hillsdale, N. J.: Erlbaum.
Rubin, K. H., Both, L., Zahn-Waxler, C., Cummings, E. M., & Wilkinson, M. (1991). 
Dyadic play behaviors of children of well and depressed mothers. Development
and Psychopathology, 3, 243–251.
Rubin, K. H., Burgess, K. B., & Hastings, P. D. (2002). Stability and social–behavioral 
consequences of toddlers’ inhibited temperament and parenting behaviors. Child
Development, 73(2), 483–495.
Rubin, K. H., & Coplan, R. J. (2004). Paying attention to and not neglecting social 
withdrawal and social isolation. Merrill-Palmer Quarterly, 50, 506–534.
Rubin, K. H. & Coplan, R. J. (2010). The development of shyness and social withdrawal. 
New York: The Guiford Press.
Rubin, K. H., Coplan, R. J., & Bowker, J. C. (2009). Social withdrawal in childhood. The
Annual Review of Psychology, 60, 141-171.
Rubin, K. H., Hastings, P. D., Stewart, S. L., Henderson, H. A., & Chen, X. (1997). The 
consistency and concomitants of inhibition: Some of the children, all of the time. 
Child Development, 68(3), 467–483.
Rubin, K. H., Hymel, S., & Mills, R. L. (1989). Sociability and social withdrawal in 
childhood: stability and outcomes. Journal of Personality, 57, 238-255.
Rubin, K. H., LeMare, L. J., Lollis, S. (1990). Social withdrawal in childhood: 
Developmental pathways to peer rejection. In S. R. PressAsher and J. D. Coie, 
(Eds), Peer rejection in childhood: Cambridge studies in social and emotional 
development.(pp. 217-249). New York, NY, US: Cambridge University.
Rutter, M. & Quinton, D. (1984). Parental psychiatric disorder: effects on children. 
Psychological Medicine, 14, 853-880.
Schwartz, C. E., Snidman, N., Kagan, J. (1999). Adolescent social anxiety as an outcome 
of inhibited temperament in childhood. Journal of American Academy of Child 
Adolescent Psychiatry, 38:1008–1015.
Stanger, C. & Lewis, M. (1993). Agreement among parents, teachers, and children on 
internalizing and externalizing behaviorism problems. Journal of Clinical Child
Psychology, 22, 1, 107-116.
47
Stevenson-Hinde, J. (1989). Behavioral inhibition: issues of context. In Perspectives on 
Behavioral Inhibition, ed. JS Reznick, pp. 125–38. Chicago: Univ. Chicago Press.
Thompson, R. A. (1986). Temperament, Emotionality, and Infant Social Cognition. In J. 
V. Lerner & R. M. Lerner (Eds), Temperament and social interaction in infants 
and children (pp. 35-52). San Francisco: Jossey-Bass.
Tronick, E. Z. (1998). Dyadically expanded states of consciousness and the process of 
therapeutic change. Infant Mental Health Journal, 19 (3), 290-299.
Tronick, E. Z., & Gianino, A. F. Jr. (1986). The transmission of maternal disturbance to 
the infant. In E. Z. Tronick and T. Field (Eds.), Maternal depression and infant 
disturbance. New Directions in Child Development, No. 34. San Francisco: 
Jossey-Bass Inc.
Weissman, M. (1987). Advances in psychiatric epidemiology: Rates and risks for major 
depression. American Journal of Public Health, 77, 445-451.
Zaslow, M. J.  & Hayes, C. D. (1981). Sex Differences in Children's Response to 
Psychosocial Stress: Toward a Cross-Context Analysis. In M. E. Lamb and A. 
L. Brown (Eds.).Advances in Developmental Psychology. Vol. 1. Hillsdale, 
N. J.: Erlbaum.
Zhang, Z., Zyphur, M. J., & Preacher, K. J. (2009). Testing multilevel mediation using 
hierarchical linear models. Organizational Research Methods, 12(4), 695.
